o Cefazolin has demonstrated similar efficacy and decreased toxicity compared to the anti-Staphylococcal penicillins (ie, oxacillin/nafcillin) [10] [11] [12]  TEE is preferred over TTE to rule out endocarditis o TEE is preferred in adults with SAB because of its superiority, compared with TTE, for the detection of vegetations and identification of complications, such as intracardiac abscess and valvular perforation [13] [14] o TEE recommended for patients with prosthetic valves, those rated at least "possible infective endocarditis (IE)" by clinical criteria, or complicated IE (paravalvular abscess) o In the absence of additional studies among patients with SAB, transition from parenteral to oral therapy should be done cautiously and only in those with uncomplicated bacteremia and/or those with a compelling indication against parenteral therapy 13  Duration of treatment for uncomplicated SAB vs complicated SAB o Patients meeting the definition of complicated SAB who receive "short course" therapy (ie, 2 weeks), are at higher risk for relapse and metastatic complications to include, but not limited to, infective endocarditis, septic arthritis, or vertebral osteomyelitis 13, [15] [16] [17] [18] o Patients meeting the definition of uncomplicated SAB who receive < 2 weeks of therapy are at higher risk for relapse 15, 18 
